This hormonal hyperactivity may explain the increased height velocity in our girls with longer lasting breast development, regardless of the age at onset and the outcome of premature thelarche, and the fact that most patients were taller than their parents. In our patients, premature thelarche had more often occurred during the first 2 years of life, as has also been reported by others.3 Furthermore, as observed by Ilicki et al,3 almost all the girls (21 out of 23) who later showed complete regression of breast enlargement, were those in whom breast enlargement had occurred before 2 years of age. The results of our study indicate that although signs of hormonal hyperactivity do exist in both groups of patients, premature thelarche with onset before age 2 years generally represents a transient and isolated phenomenon, while onset after this age represents the first sign of sexual development, leading more often to simple early puberty, but occasionally, as in three girls later excluded from the follow up group, to precocious puberty.
Baseline plasma values and responses to luteinising hormone releasing hormone (LHRH) stimulation offollicle stimulating hormone (FSH) and LH (means (SD)) in 25 girls with premature thelarche, tested at age above 2 reasonable to assume that both findings are related to ovarian secretion. This, in turn, would be dependent on hypothalamo-pituitary overactivation and directed to end organs, such as the mammary glands and the vaginal epithelium, with variable sensitivity to oestrogens.2-3 This hormonal hyperactivity may explain the increased height velocity in our girls with longer lasting breast development, regardless of the age at onset and the outcome of premature thelarche, and the fact that most patients were taller than their parents. In our patients, premature thelarche had more often occurred during the first 2 years of life, as has also been reported by others.3 Furthermore, as observed by Ilicki et al,3 almost all the girls (21 out of 23) who later showed complete regression of breast enlargement, were those in whom breast enlargement had occurred before 2 years of age. The results of our study indicate that although signs of hormonal hyperactivity do exist in both groups of patients, premature thelarche with onset before age 2 years generally represents a transient and isolated phenomenon, while onset after this age represents the first sign of sexual development, leading more often to simple early puberty, but occasionally, as in three girls later excluded from the follow up group, to precocious puberty.
We are grateful to Mr G Davi for laboratory investigations.
SUMMARY Records of 199 children aged 5 to 71 months (mean 22.8) admitted after febrile convulsion were examined. Although 32 had recurrent convulsions (some before admission) none suffered a convulsion more than 24 hours after hospital admission.
Febrile convulsions are a frequent cause of hospital admission in childhood. Duration of admission will reflect the concern about the risk of a further convulsion and diagnosis and treatment of the cause of the fever that precipitated the fit. This study was undertaken to assess the proportion of children who suffered a repeated fit during the same febrile episode and to determine when, after hospital admission, the risk of recurrence was sufficiently low to permit discharge from hospital.
Duration of admission for febrile convulsions? 1183

Method
The case notes of all children admitted with a simple febrile convulsion to this hospital between 1980 and 1983 were examined. Simple febrile convulsions were identified in 199 children aged 5 months to 6 years who had no persistent underlying neurological abnormality, no history of afebrile seizures, and no evidence of meningitis or encephalitis.
In all children admitted to this department with febrile convulsions full blood counts, throat swabs, urine cultures, and estimations of blood glucose and calcium are undertaken. Lumbar punctures are carried out according to the following criteria: During the study it was usual to retain children in hospital for a 24 hour period after the last recorded fever.
Results
Repeated convulsions. Repeated convulsions in the febrile illness occurred in 32 children. In 13 of the 32, the convulsion occurred before and in 19 after admission to hospital. Details of those 19 children in whom fits occurred after admission to hospital are given in the Table. In the 199 children admitted with a febrile convulsion the mean duration of fever was 24-8 hours (range 0 to 106) and the mean duration of hospital admission was 55-8 hours (range 12 to 188) (see Figure) . Associated features. Associated features in those children who had repeated fits were examined to determine whether it was possible to predict a higher risk of recurrent febrile convulsion. There was no significant relation between recurrent fits and height of fever on admission, duration of initial fit, cause of fever, past history of febrile fits, or age of the child.
Discussion
The Table shows that no child suffered a repeat febrile convulsion more than 24 hours after admission to hospital, despite the persistence of fever in 78 children (nine of whom had experienced a repeat convulsion within 24 hours of admission) (see Figure) .
Repeated fits occurred in 32 children in this study; in 13 before hospital admission. The repeated fits were of short duration (mean 7-75 minutes, range 0-75 to 20). The incidence of repeated fits (16-1%) compares with 16-2% in the study by Nelson and Ellenberg. 1 Diagnosis of the cause of fever was helped by our active investigative policy of excluding meningitis. Although we are aware of the differing views on the value of routine lumbar punctures in studies reviewed by Kudrjavcev,2 our policy has been adopted as a safety measure in a hospital with relatively inexperienced resident staff. The results of this study suggest that it is safe to discharge children (even if still febrile) when they have been observed for 24 hours after a febrile convulsion-provided, of course, they are reasonably well in themselves and a diagnosis of cause of the fever established. The risk of recurrent febrile convulsions 24 hours after admission seems to be very low (0/199).
We thank Dr C S Livingstone for his permission to report details of some of his patients in this study. 
